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Genuine Allonal issued henceforth 


in this imitation-proof packing 


only, to protect physician, patient 
and hospital. ... 


@ A new Style tablet 
@ New amber sant-tape packing 


@ New hospital bottles 


NEW BULK BOTTLES 
At special hospital prices 
Free — NEW WARD BOTTLES 
HOSPITAL. SALES DEPARTMENT 
HOFFMANN -LA ROCHE, Ine., Nutley, N. J. 
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An Extra Copy | 
of 


® HOSPITAL TOPICS 
AND BUYER 


for your indivicual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied:institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. -—- 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 


Every now and then we are told that, because Stanley sup- 
plies so many of the larger hospitals, the smaller institu- 
tions might be slighted by us. @ Such is not the case, 
for we always welcome the opportunity of placing all of . 
our facilities at the disposal of the smaller hospitals, 
with the assurance that the factors of high standards 
and greater economy will create a distinct advantage 
for the hospital with a very limited budget. @ No 
better criterion of the effective service rendered by 
Stanley to these institutions could be cited, than the 
hundreds of small hospitals that have been con- 
centrating their purchases with Stanley for 


many years. @ May we send you a copy of 
the latest Stanley price list? 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
120 East 25th St. New ‘York 


Professional 
Standards 
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THE BAY COMPANY, “BRIDGEPORT, CONN. 
Gentlemen: Kindly send me a free sample of BAYHESIVE. 


STICK THEM UP— | 
AND LOOK THEM OVER! 


FAIR way to decide which adhesive pias- 
ter you prefer to use is to stick different 
makes on a window pane and look them over. 
The light shining through will disclose imper- 
fections if they exist. Dark spots denote an 
improper mixture of the adhesive mass while 
streaks reveal an uneven spread of the com- 
pound. 


BAYHESIVE attains maximum tenacity at body 
temperature. During manufacture every inch of 
it is scientifically controlled to achieve the uni- 
formity which the window pane test discloses. 


THE BAY COMPANY 
connecticut 


PARKE, DAVIS & CO. 


Hospital 
Address 


HTB7 


City 
Requested by 
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GIVES GLOVES A REAL VELVETY TOUCH , 
e SOFT AND POSITIVE GRIP 
The New Matex Dermatized Glove is a revelation! Dermatizing imparts 
that “soft as velvet feel” with a natural tactile touch as positive as 0 
steel-like grip 

Dermatizing bamshes slipping, improves sensitivity! Millions of microscopic 
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MATEX CALIBRATED DRAINS 
The New Matex Calibrated Drain is another ingenious innovation 
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MULFORD 


MMUNITY against diphtheria is 
produced quickly with Diphtheria 
Toxoid Mulford (within 6 to 8 weeks in- 
stead of 3 to 6 months). 

Clinical evidence shows that this pro- 
tective immunity is developed in 90% to 
95% of young children and in 85% to 
95% of those over 15 years. 

In addition, Diphtheria Toxoid Mul- 
ford does not contain serum. 

It is stable and non-toxic—does not acquire 
toxicity upon freezing or with age. Its relative 
freedom from toxicity is such that 5 human doses 
cause no symptoms of poisoning in a guinea pig. 

Because generally only two doses are re- 
quired, there is less inconvenience for the patient 
and a saving of labor for the physician. 

Diphtheria Toxoid Mulford is accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association. 

It is supplied in packages of two 1-cc. am- 
poule-vials (1 immunization); twenty 1-cc. am- 
poule-vials (10 immunizations); and one 30-cc. 
ampoule-vial (15 immunizations). 


BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA 


BALTIMORE MONTREAL 
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lODOBISMITOL 
SQUIBB 


penetrates the central nervous system 
in over 90% of cases* 


Mosr bismuth preparations present bismuth largely in cat-ion form. In Iodobis- 
mitol the bismuth exists in an-ionic form, a form which greatly facilitates 
meningeal penetration and therefore makes it an effective agent for the prophy- 
laxis and treatment of neuro-syphilis. 7 ( 

Although Iodobismitol is primarily designed for use as an adjunct to the 
arsphenamines, it is clinically effective when used alone. It is well tolerated in 
repeated doses by the kidneys and the muscle into which it is injected. t 

Iodobismitol is a stable solution of sodium iodobismuthite (0.06 Gm. per cc.) 
in ethylene glycol containing 12 per cent. sodium iodide. It is obtainable only 
under the Squibb label and is supplied in boxes of 10 and 100, 2 cc. ampuls, and 
in 50 cc. vials. 


*Ref.: J. A. M. A., 98: $37, 1932. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The Friendly Hospital Journal 


Volume XI » JULY, 1933 Number 7 


Your Opportunity to Aict 


HE GOVERNMENT intends to expend immense 
sums of money for reconstruction. 


Much of the money will be spent wisely — some 
not so well. 


Of all the projects which have been advanced 
for consideration, none is more logical, none better 
calculated to give far-reaching benefits than the sug- 


gestion that funds be advanced by the Government 


to relieve the economic pressure in the hospital field. 


The hospital provides a vital service to the com- . 


munity — it provides this service not for profit or , 
gain — not for honor or glory — but simply because ~ 


it is the duty and the mission of the sie ie to 
provide care for the sick. 
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Through the harassing period of the depression, 
the hospital has continued to serve, even though 
crippled for lack of funds and burdened by the 
necessity of giving increased charity accommodation. 


There are no fortunes to be made in the hos- 
pital world. In times of inflation, there are no 
fat dividends or generous bonuses to be dis- 
tributed. In times of depression there is a severe 
loss of income and increased expense. The hospital 
as an institution is one of the very few things in 
our modern economy which provides a vital service 
and does not make a profit. When, therefore, the 
hospital calls on the Government for relief, that call 
should and must be heeded. 


The American Hospital Assuciation has sent out 
a call. Every institution connected with the Associa- 
tion will receive a copy of it; the matter will be 
brought to a focus at the next meeting of the As- 
sociation. Give it your attention and see that it is 
forced to the notice of every legislator and public 
official whom you can contact. 


There is a great emergency, and this provides 
the great opportunity to meet the emergency, to 
survive and continue serving the community. 


| 
| 
| 
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Ralph M. Hueston 


UPERINTENDENT HUESTON, Silver Cross 
Hospital, Joliet, Illinois, is another business man 
turned successful hospital administrator. Before his 
advent to the hospital field ten years ago he received 
his business training in the hard knocks of the meat 
packing business, wholesale grocery and surgical in- 
strument fields. 


After graduating from the public schools and 
business college of his native town, Keokuk, Iowa, he 
took a six months’ course in the meat packing indus- 
try. For the next seven years he was everything from 
store clerk, bookkeeper to specialty buyer and sales- 
man in the wholesale grocery business. 


His work for the following five years with the 
wholesale surgical instrument company brought him 
nearer his chosen field, for he left this field to become 
superintendent of the Galesburg Cottage Hospital, 
Galesburg, Ill., for two years. Later he had a year’s 
experience as superintendent, Austin Hospital, Chi- 
cago, during the construction of the new 150-bed 
building. 


For the past seven years, Mr. Hueston has been in 
his present position where he is widely known in local 
and national hospital circles, particularly for his con- 
tributions on small hospital problems. 
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Front view of the new 
Hospital, one of the 
built in the last dec- 


trance to the left. 


N SIZE, in beauty and in mod- 
ern innovation, the new Acute 
Unit of the Los Angeles County 
General Hospital, for indigent 
patients only, is one of the most 
outstanding developments in 
hospital building in the last dec- 
ade. The gigantic building, cov- 
ering a fifty-six acre site, was de- 
signed by the Allied Architects 
Association of Los Angeles over 
a ten year period. 


Architectural detail of 
the main entrance to 
the acute unit above 
which preside the fath- 
ers of scientific medi- 
cine through the ages. 


(Photos courtesy Western 
Hospital Review.) 


Some idea of the size of the 
Acute Unit may be gained from 
the fact that the floor covers an 
atea of of thirty-one acres. The 
electric, plumbing and heating 
contracts called for 108 miles of 
electric conduit, 720 miles of 
wire and 250 miles of pipe line. 


Among the many new interior 
developments is the elimination 
of noise through the use of an 
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Los Angeles County 
largest hospital centers 
ade. Note main en- 


High ornamental win- 
dows and ornate ceil- 
ing contribute much 
beauty to the imposing 
lobby. 


acoustical plaster capable of be- 
ing washed and scrubbed with 
soap and water and fibre brushes. 
All ward and corridor ceilings 
are entirely covered with this 
= In the dining rooms and 

itchens eighty per cent of the 
total ceiling and wall area is cov- 
ered; in classrooms and audito- 
rium ninety-five per cent are cov- 
ered ; and in operating rooms the 
ceiling area is 100 per cent acous- 


Embodies 
Striking 


Features 


tical, with wall areas 65 per cent. 

Another innovation in con- 
struction is the new type of steel 
window which opens fully for 
inside cleaning and also guards 
against entrance or exits. Food 
carts and mortuary carts were 
manufactured especially for the 
new building. 

The majority of the 5,000 
doors are closed by special clos- 
ers concealed in the transom bars 
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or in the head frames over doors. 
All doors and windows are espe- 
cially protected against noise. 


The new Acute Unit contains 
seventy-seven wards, each with 
an average of twenty-eight pa- 
tients’ beds, to be in charge of 
one ward supervising nurse. The 
wards consist of four rooms each 
containing six patients’ beds; one 
room containing two patients’ 
beds and two rooms containing 
one bed; each also contains a 
treatment room for the use of 
doctors, serving kitchen, and 
rooms containing baths, utilities 
and other services. 

Entrances to the building are 
conveniently arranged so that 
various classes of patients and 
visitors will be segregated. Am- 
bulatory patients arrive at the 
north side of the forecourt en- 
trance, at the patients’ building. 
There they are ticketed and di- 
rected into the entrance hall of 
the main building, thence to their 
proper examination room or out- 
patient department. Patients ar- 
riving in ambulances and agion 
vehicles enter the grounds sep- 
arately on the north, are taken up 
on a ramp delivering them di- 
rectly to their examination room. 
Visitors arrive at the south side 
of the forecourt entrance, at the 
visitors’ building where they are 
ticketed to the ward they desire 
to enter. From there they follow 
colored lines laid in the linoleum 
floor of corridors to the proper 
elevator, which discharges them 
at the bedside of the patient. 
Similarly, doctors, nurses and em- 
ployees all have separate en- 
trances. Electrically controlled 


ornamental gates guard the five 
vehicle entrances to the hospital. 


General administrative offices 
including the school of nursing 
are housed on the first floor. In 
the nursing school are class and 
study rooms, dietetic laboratories, 
library and an auditorium with a 
capacity of more than six hun- 
dred. 


The large main kitchen is also 
located on the first floor. All 
food preparation and dishwash- 
ing equipment is housed here, 
eliminating these procedures on 
the wards. There may be seen 
also the hundred food carts con- 
taining from twenty-eight to thir- 
ty trays. Cooking equipment is 
so extensive that it requires a two 
hundred foot hood to cover 
ranges, kettles and steamers. 


The second floor houses clini- 
cal records, autopsy rooms, lab- 
oratories, libraries and pharmacy. 
One wing has been set aside for 
the care of sick employees; an- 
other houses the children’s de- 
partment containing a large sun 
terrace with small zoo, aviary, 
sand piles and other play equip- 
ment attractively set off with 
plants and shrubbery. 


X-ray and orthopedic depart- 
ments occupy the third floor; ear, 
nose and throat cases, oral and 
dental surgery, and the genito- 
urinary department, are on the 
fourth floor; eye patients and 
neurological cases, on the fifth 
floor, and medical cases on the 
sixth and seventh floors. 

Maternity service occupies the 
eighth floor, with facilities for 
132 mothers and 144 infants. 
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A section of one of the 
surgeries. Note the 
built-in sterilizers and 
modern improved 
lighting system. 


A glimpse at the kitch- 
en impresses one with 
its magnitude. The 
hood over the ranges, 
kettles and steamers is 
over 200 feet long. 


The ninth floor is reserved for 
clean surgical conditions; the 
tenth floor for infected surgical 
cases. Medical cases will occupy 
from the eleventh to the four- 
teenth floors. 

Principal operating rooms are 
on the fifteenth floor, with a 
floor above for exhibits and 
teaching. One of the operating 
rooms contains a three-story clin- 
ical amphitheatre. The operat- 
ing rooms are in pairs, each with 
its own pair of steam pressure 


sterilizers and lines for com- 
pressed air and vacuum. Five 
different. anesthetic gases are 
piped to the operating tables. 
The top floors of the building 
are arranged for emergency 
work, with their own kitchens 
and utility rooms, separating 
them from the rest of the build- 
ing. The normal capacity of the 
building, namely, 2,500 beds, 
can thus be increased to 3,400 in 
times of epidemic or disaster. 
Roofs accommodate 1,200 beds. 
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The San Antonio Plan 
of Group Hospitalization 


O NE OF the most promising 

of the various schemes for 
hospitalizing employed people 
of small means is being operated 
by six associated hospitals in San 
Antonio. This plan does not per- 
mit profiteering by hospitals nor 
furnish an opportunity for com- 
mercializing the care of the sick 
by the middle man. The secretary 
of the associated hospitals of San 
Antonio outlines the plan as fol- 
lows: 

“A group hospitalization plan 
for the benefit of employed peo- 
ple of limited means has been 
operated by six San Antonio hos- 
pitals for one year. Under this 
plan contracts for service are sold 
through an agent at a cost of 
seventy-five cents per month, per 
member, to groups approved by 
the hospitals. 

“The object of the San An- 
tonio plan is not to make money 
for the hospitals, nor primarily 
to cheapen hospital cost to the 
general public. It is operated 
solely for the benefit of the large 
and rapidly increasing number of 


*From a read before the recent 
meeting of the Texas Hospital Associa- 
tion. 


By Martha P. Roberson, R.N., 
Superintendent, Medical and 
Surgical Hospital, 

San Antonio, Texas. 


employed people who find it im- 
possible to meet hospital costs in 
time of sickness, but who are un- 
willing to become objects of char- 
ity. It is also designed to secure 
reasonable pay for the hospital. 
Incidentally, it makes possible the 
payment of the doctor and les- 
sens the patient’s worry during 
convalescence by removing the 
burden of hospital expense, thus 
freeing the patient’s salary and 
savings, if any, for the payment 
of doctor’s bills and other ex- 
mses. 

“The hospitals engaged in try- 
ing this experiment understand- 
ing the many pitfalls inherent in 
the hundreds of hospitalization 
schemes now being tried have 
sought to avoid these dangers by 
operating the plan without the 
aid of the middle man, whether 
corporate or individual. 

“All contracts are signed by 
the associated hospitals and the 
beneficiaries. There is absolute- 
ly no chance for profiteering by 
the agent, whether working on a 
commission or salary, and no 
chance of profiteering by the hos- 
pitals, because each month they 
are paid only a per diem rate for 
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the service rendered. Any sur- 
plus accumulated beyond the 
needs of a reserve for emergen- 
cies will be used to reduce costs 
for patients. 

“The group hospitalization 
contracts are sold through an 
agency on a commission basis. It 
is a non-commercial organization 
controlled by the associated hos- 
pitals. The finances consist of a 
special account belonging to the 
associated hospitals and which is 
deposited in a bank approved by 
the hospitals. In every, case 
when money is checked out to 
pay for services rendered, checks 
are countersigned by the associ- 
ated hospitals. 

“During the first year eigh- 
teen hospital days are allowed, 
during the second twenty-one 
days, and after the third year 
twenty-four days. This includes 
room, board, general nursing, op- 
erating room, dressings and rou- 
tine laboratory work. It does not 
include special nurses, drugs, 
special laboratory work, or x-ray 
examinations. 

“Tuberculosis, rest cures, vene- 
real diseases, mental and nervous 
cases, self-inflicted injuries and 
industrial compensation cases are 
not admitted: 


“Under the San Antonio plan 
patients holding contracts are not 
admitted to the hospital except 
upon written orders of their own 
physicians, and while they are in 
the hospital they are under the 
exclusive care of their own physi- 
cians, who must be members of 
Bexar County Medical Society. 
No medical or surgical service is 
provided by the hospital, and 


nothing is done io disturb the 
pone and private relationship 

een patients and the doctors 
of their choice. 


“Not only are patients allowed 
free choice as to physicians, but 
they have free choice as to any 
one of the six associated hospi- 
tals, and if in future other hos- 
pitals join in the plan patients 
may also choose one of these. 


“The limited experience of one 
year leads us to believe that the 
San Antonio plan is ideal. Sev- 
enty-five cents per month has to 
date been sufficient to meet the 
cost of 1,848 days’ service to 205 
individuals, and everybody con- 
cerned seems to be satisfied. The 
hospitals are pleased because they 
have been paid, patients are 
pleased because they have been 
relieved of hospital expense, are 
able to pay their doctors and to 
meet incidental expenses during 
convalescence, and doctors have 
been able to collect at least a part 
of their bills from these patients, 
which they certainly would not 
have done had patients been 
forced to borrow: money or to 
mortgage their salaries to meet 
hospital costs.” 

DISPLAYS HOSPITAL RADIO 
INSTALLATIONS 

A replica model of the inte- 
rior of a hospital building show-. 
ing the installation of the most 
advanced types of centralized ra- 
dio and sound distribution, sys- 
tems is a feature of the RCA 
Victor Company, Inc., exhibit in 


| 

the electrical group building at. 

the Century of Progress. Expost:: 
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Conquering the Noise Evil" 


By Mrs. Adah O. Frost, Asst. Supt., 


OSPITAL administrators ev- 
erywhere recognize that a 
remedy should be sought and 
found for the noise evil. The 
time is coming when people will 
demand that the acoustics of hos- 
pital rooms respond to treatment 
that will give the ultimate com- 
fort, quiet and rest patients have 
every right to expect. They 
come to our institutions to re- 
cover and be rehabilitated. Also, 
to give our medical clientele all 
possible assistance in the care, 
treatment and ultimate cure of 
patients, we must consider the 
elimination of unnecessary noise, 
both inside and outside the in- 
stitution. 

The construction of many hos- 
pitals is not conducive to the 
lessening of noise. Corridors in 
many hospitals are narrow and, 
like tunnels, are noise carriers. 
Many of us have learned to pre- 
fer terrazzo floors for their clean- 
liness; their durability has made 
them popular, but they are much 
noisier than linoleum or cork. 
Diet kitchens are frequently lo- 
cated in the center of a floor for 


*Abstract of paper read before the re- 
cent National Methodist Hospital Associ- 
ation meeting. 


Methodist Hospital, 
Indianapolis, Indiana 


the cgnvenience of dietitians and 
nurses. Instead, diet kitchens 
should be “just around the cor- 
ner,” or at least far enough away 
not to subject patients to this 
confusion; also rest rooms fre- 
quented by visitors and private 
nurses should not be close to pa- 
tients’ rooms. 


Morors AND noisy ma- 
chinery from which vibra- 
tion emanates should be placed 
on insulated foundations. Sound 
transferred from one solid mate- 
rial to another has proved to be 
a great annoyance. Hospital per- 
sonnel should never be permitted 
to wear wooden heels, as the 


‘click, click, on terrazzo or other 


hard floors is unendurable. Type- 
writers, adding machines and 
other mechanical equipment 
should be made as noiseless as 
possible, for stairways as well as 
corridors are sound carriers. 
Many small conveniences can 
be added to lessen noise in the 
hospital, such as door checks, 
rubber bumpers and rubber door 
knob guards; chairs and tables 
should be equipped with rubber 
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A view of the acoustically treated room, showing ceiling, 
wall and screen filled with sound absorbing materials. 


shoes; delivery trucks, surgery 
carts, etc., should have rubber 
tires and same should be care- 
fully watched and maintained in 
good condition. Terrazzo or oth- 
er hard floors should be amply 
supplied with thick rugs; plumb- 
ing should be kept in perfect re- 
pair. 
A LL OF the annoying sounds, 
however, do not come from 
inside; we must consider outside 
noises as well. The standardiza- 
tion of efficiency of modern 
transportation has quadrupled 
the noise of yesterday: the con- 
stant whiz of the motor cars, 
the siren whistle of ambulances, 
the clang of fire engines and po- 
lice cars should all be vigorous- 
ly fought. Letters sent to the 
various city departments serve to 


aid for a short time only. Al- 
though the aeroplane today is not 
a serious menace to hospitals, in 
the future it will probably have 
to be given much thought. But 
even with careful consideration, 
there is necessarily a certain 
amount of noise that will con- 
tinue to come in through open 
windows and doors as well as 
that which emanates from within 
the hospital in the daily routine 
of duty — noise which produces 
fatigue and denies the sleep 
needed for restoration of mental 
and physical health. 


OU WILL recall that in the 
erection of the Radio City 
music hall of Rockefeller Center, 
New York, one of the big prob- 
lems was the reduction to a min- 
imum of unnecessary noises. 


: 
| 
t 
| 


20] 


Hospital Topics & Buyer 


Able acoustical engineers were 
employed to solve this question. 
The music hall is now equipped 
with seats that absorb sound to 
the same degree that does the 
clothed human body, thus elim- 
inating the empty ring when the 
auditorium is not occupied. 


| N INDUSTRIAL plants the 

lessening of noise has created 
greater efficiency and permitted a 
great reduction of employees. In 
a certain bank in New York em- 
ployees became less capable, 
were even fainting at their tasks. 
Ventilation experts examined the 
room to see if this could be 


caused by insufficient ventilation, - .. 


and the report was negative. The 
acoustics were then considered. 
In the elimination of noise, the 
bank reduced its personnel by 
25 per cent and decreased the 
work time of women employees 
from three to four hours a day. 
Also the general physical health 
of employees was greatly im- 
proved. 


dl THE Methodist Hospital, 
Indianapolis, investigation was 
made of acoustical correction and 
a system of sound control in- 
stalled in one of the rooms as an 
experiment. In this room we 
placed at different times patients 
who we thought would be well 
qualified to give an opinion upon 
the subject. We asked a group 
of doctors, a neurologist, oto- 
laryngologist, an internist and 
eminent surgeon to. investigate 
and thoroughly stydy the results 
obtained to patients,so hospital- 


ized and the material benefit de- 
rived from occupancy of the 
room so treated. One surgeon 
spent a portion of a night in this 
room, then transferred to a room 
close by which had not been 
acoustically treated. His opin- 
ion follows: 


“After spending a night in 
room B-314, sitting at times in 
the room adjoining, I am con- 
vinced that the treatment of the 
room reduced the noise suffi- 
ciently to make it entirely worth 
while; that the direct severity of 
even the outside noise has been 
decreased very much.” 


‘SHOULD like to give you ver- 


| batim the opinion of a patient 


who was transferred to this room 
without knowledge of the differ- 
ence .n acoustics. “When enter- 
ing room B-314 my feeling was 
one of quiet oppression; the 
nurse and I seemed to be talking 
in quiet tones, yet we had not 
lowered our voices. When left 
alone I heard only a gentle click- 
ing of the elevator door, the pag- 
ing of doctors in a soft voice and 
other muffled indistinguishable 
sounds from the hall; the traffic 
seemed far enough away not to 
be annoying. In the adjoining 
room which has not been sub- 
jected to such treatment the con- 
trast was striking. Voices had 
resonance and the noise of the 
traffic was so great that it almost 
eliminated sounds in the halls 
even though they too were ac- 
centuated. The acoustical value 
of room B-314 cannot be over- 
estimated.” 
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HE FIRST Institute of Hos- 
ital Administrators of the 
, A. H. A. will be held in Chi- 
cago, September 18 to October 


It has been conveniently ar- 
ranged following the Mil- 
waukee convention and preced- 
ing the American College of 
Surgeons annual conference. It 
will also follow ‘Hospital 
Day” at A Century of Progress 
Exposition, to be held Satur- 
day, September 16. 

The Institute has been de- 
signed as an opportunity for 
hospital administrators, and will 
be open to everyone of good 
education who has had some 
training in hospital work, It 
will be of special value to sup- 
erintendents, business mana- 
gers, nursing instructors and 
other executives in hospital 
work. 

Most of the sessions and lec- 
tures will be held at the Uni- 
versity of Chicago, where stu- 
dents will be accommodated in 
the university dormitories at 
the nominal rate of $21 for the 
full three weeks, $1.50 a day 
for less than three weeks but 
more than one week, and $2 a 
day for less than one week. 
The registration fee for the 
course will be $5, exclusive of 
living expenses and the cost of 


6, at the University of Chicago. © 


A.H.A. Plans 3 Weeks’ Institute 
September 18-October 6 


transportation on field trips 
throughout the city. 

Lectures and instruction will 
be conducted by outstanding 
leaders in the hospital field, 
members of the faculty of the 
University of Chicago school 
of commerce and leaders in the 
health field. Upon completion 
of the course, each student will 
be given a letter signed by the 
secretary of the American Hos- 
pital Association signifying a 
satisfactory completion of the 
institute. No credits, certificate 
or diplomas will be given by 
the University of Chicago. 

Organizations cooperating 
with the A. H. A. in the In- 
stitute are the American Col- 
lege of Surgeons and the Ameri- 
can Medical Association. The 
Catholic Hospital Association 
and Protestant Hospital Associa- 
tion have also been invited to 
co-operate. 

The course has been inter- 
estingly arranged to be o. 
greatest practical vaiue to .hos- 
pital people. For instance, 
eight afternoons during the 
two weeks will be devoted to 
visits to various Chicago hos- 
pitals, through courtesy of the 
Chicago Hospital Association. 
These visits will be clinics in 
hospital administration, during 
which the general organization 
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and work of various depart- 
ments will be demonstrated by 
the superintendent and assis- 
tants. It is planned for each 
student to ae four visits dur- 
ing the first week to one hos- 
pital and during the second 
week, visits to different hos- 
pitals. 

During the first four days of 
the third week, students will 
spend their entire time in one 
or more hospitals, — selecting 
them according to particular 
departments or activities in 
which each is most interested. 
The final day of the course, Oc- 
tober 6, will be devoted to con- 
ferences with each student and 
a review of the course, 


Morning hours of the first 
two weeks are to be divided 
into two periods. The first 
half will be devoted to sub- 
jects of general character such 
as principles of hospital plan- 
ing, construction and recon- 
struction; the different types 
of hospitals in the United 
States and Canada, their distri- 
bution and organization; hos- 
pital occupancy, methods of in- 
creasing it; outpatient service; 
group hospitalization and pub- 
lic relations. 


The ten periods from 11 a.m. 
to 12:30 p.m. will be for dis- 
cussions and seminars dealing 
with the organization of hos- 
pitals and for departmental 

roblems, such as admissions, 
usiness management, nursing, 
food service, purchasing and 
supplies, records, and other al- 
lied subjects. 

Dr. Bert W. Caldwell, ex- 
ecutive secretary, A. H. A., re- 


quests all hospital people in- 
terested in the Institute to write 
him at A. H. A. headquarters 
for an application blank and 
further details. Application 
blank should be returned by 
August 15 with registration 
fee, to be returned if the appli- 
cant is not eligible. 
TWO LEADERS LEAVE FIELD 


During the past two months 
two outstanding leaders in hos- 
pital work have left the field, 
namely, Dr. Christopher G. Par- 
nall, medical director, Rochester 
General Hospital, Rochester, 
N. Y., who has been appointed 
City Commissioner of Public 
Welfare for Rochester; and 
Charles S. Pitcher, superintend- 
ent, Presbyterian Hospital, Phil- 
adelphia, who will devote his en- 
tire time to work with the United 
States Food Administration. 

Doctor Parnall will be suc- 
ceeded at Rochester General by 
Dr. H. C. Clough, who for the 
past several years has been assist- 
ant medical director. Doctor 
Parnall is well known as a for- 
mer president of the A. H. A. 
and for his constant service and 
activities in hospital work 
through the national and local 
associations. 

Mr. Pitcher is also well known 
in national and local hospital 
circles. He is president-elect, 


Protestant Hospital Association 
in which he has been active for 
many years, is prominent in the 
work of his state association and 
as director of the hospital and 
institutional management course 
at Temple University. 
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Prepayment Plans Criticized 
by A.M. A. 


ANY SUBJECTS of vital 
interest to hospitals were 
discussed at the eigthy-fourth an- 
nual meeting of the American 
Medical Association, held at Mil- 
waukee, June 12-16. Among 
them, hospital pre - payment 
plans, costs of medical care and 
veterans’ hospitalization received 
serious consideration, with opin- 
ions given defining the attitude 
and policies of the medical pro- 
fession. 


Dr. Walter L. Bierring, Des 
Moines, Ia., was elected presi- 
dent-elect succeeding Dr. Dean 
Lewis, Baltimore, who assumed 
the office of president for the 
coming year. Dr. John H. Mus- 
ser, New Orleans, succeeds Dr. 
Rudolph Matas, also of New Or- 
leans, as vice president ; Dr. Olin 


West, Chicago, was reelected 


secretary and general manager. 


Discussing pre-payment plans 
in his address as president-elect, 
Dr. Lewis said in part: “The 
losses which hospitals have suf- 
fered led them to accept differ- 
ent schemes, which they will be 
glad to cast off when the depres- 
sion is over. You will hear that 
it has been found after a careful 
survey that there are more than 
thirty schemes which have been 
proposed to provide for the pe- 
riodic prepayment purchase of 
hospital care. 


“Some of these schemes are 
revolutionary in character. They 
are proposed and backed by 
propagandists and _ promoters 
who are looking for a profit. Be- 
ware of the promoters who are 
robed in the pure white of char- 
ity. No consideration is given 
to the relation between patient 
and physician. They have not 
confined their effort to the low 
income groups, and no attempt 
has been made to exclude from 
their scheme the final inclusive 
medical service with hospital 
care. In fact, in some of these 
schemes it is frankly stated that 
such is not the ultimate aim... . . 
It has been the history of all 
these movements that voluntary — 
insurance is unsuccessful, and 
compulsory insurance is finally 
adopted. . . .” 

Regarding medical and hospi- 
tal costs, President Edward H. 
Cary, Dallas, brought out clearly 
that the minority report of the 
Committee on the Costs of Medi- 
cal Care is supported by the of- 
ficial body of the A. M. A. and 
by the great’ majority of the 
members of the medical profes- 
sion. 

In his discussion of the veteran. 
hospital problem, Dr. Lewis 
urged continued support of Pres- 
ident Roosevelt in his exercise of 
the authority that has been con- 

(Continued on page 33) 
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Hopce 
Ponce 


By Harry Phibbs 
* 


WHITE-SAILED schoon- 

er carries the Chief Execu- 
tive up the New England coast. 
And he, sensible man, free for 
a little while of stress and re- 
sponsibilities, sits at the tiller 
with a broad smile, for the puf- 
fing, chugging, speeding destroy- 
ers and escort boats that fuss and 
fume along within sight. 

He could as well sit on the 
deck of the speediest of them, 
but, again sensible man, he pre- 
fers to jog along in his sail boat, 
riding on the wind and water. 

There’s something most allur- 
ing to this sailing business. It is 
bred in the bone of man, because 
for centuries white sails and 
brown sails have carried him 
over the seas and oceans. There 
is the atavistic appeal in it. 

A sail boat sits deep and snug 


in the water.. She is a part of 


her. element, and. when a storm 


blows, ‘her sails are furled, her 


hatches are battened and she 
rides. it out, she lives the sea. 
Your speed boats — noisy and 
smelly —— are a machine imposi- 
tion on the deep. 
_I,remember way back when I 
was a boy —:Ivhad a little boat 


chat a fine, old salt taught me 
how to sail. This fellow was old 
Ed McConkey with a face as red 
as a harvest sunset and a beard 
as white as sun-lit snow. Old 
Mac was the coxswain of the 
lifeboat and when a ship was in 
distress on the lee shore in a big 
storm, out he would go with his 
hearty lads, using long oars, a rag 
of sail and a lot of seacraft, to 
get to the wreck and effect a res- 
cue. 

Of a sunny afternoon he 
would sit on the pier among a 
clutter of ropes and lobster boats 
and tarrey gear, and with a north- 
ern burr on his tongue, he would 
say: ‘Learn to handle your sails, 
lad. Handle them right and what- 
ever way the wind blows, you 
can get to port. Keep a strong” 
hand on the tiller and a keen eye 
on the peak of your mainsail. 

“There are foolish folk who. 
will tell you that the wind will 
blow you where it will, but the 
canny man will trim his sails so 
that he can make the winds blow 
him . where he wishes to go. 
Sailing is making Providence — 
the Winds of Chance — bring 
you to port, lad. ; 
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“If there are head winds, you 
can tack to and fro against them, 
still keeping your eye on your 
compass direction. If there is a 
storm blowing in your face, snug 
everything down and ride it out. 
The worst storm will blow itself 
out and a fair wind always fol- 
lows.” 

And when the Winds of 
Chance blow adversely, I often 
think of old Mac’s advice and 


‘tide it out, because there isn’t a 
storm ever blew that always 
lasted. 


Sailing is one of the greatest 
of sports — picturesque, allur- 
, ing and honorably ancient. When 
sailing, you are close to the sea 
and the wind. You are riding on 
a little world of your own over 
the unfenced meadows. Mase- 
field says it this way: 


I must go down to the sea again, 
To the lonely sea and the sky; 

And all I ask is a tall ship 
And a star. to steer her by; 

And the waves kick and the winds’ roar 
And a white sail shaking, 

And a grey light on the sea’s face, 


And a.cold dawn. breaking. 
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What Should Be Expected 
Of the Housekeeper?” 


Her Economic Contribution 


By: Eva M. Muirhead, Supt., 
University Hospital, 
Syracuse, N. Y. 


S MISS MUIRHEAD 
points out, the posi- 
tion of hospital housekeeper 
is more important today 
than ever before. Upon 
her rests to a great extent 
the economic responsibility 
of the institution. She 
should be a trained woman 
with a high degree of intel- 
ligence and common sense, 
one who is familiar with 
the cost of equipment and 
cleaning materials . . . one 
who can select the right per- 
son for the job. .. one who 
organizes so that in some in- 
stances three employees can 
accomplish the work for- 
merly assigned to four or 
five. 


IONEERS IN hospital house- 
keeping have _ established 
many economical standards, yet 
there are many procedures which 
need to be handled in a more 
scientific manner. For instance, 
I believe the process we ordi- 
narily refer to as cleaning will 
eventually attain the dignity of a 
science. 

From a physiological and psy- 
chological standpoint, no one 
doubts the esthetic reaction to 
an exquisitely clean and orderly 
environment. Good ventilation, 
proper iight, lack of dust, dirt 
and disorder create a universal 
appreciation. From such an en- 
vironment there radiates a sense 
of well-being for patients, doc- 
tors, nurses and all who contact 
the institution. “Call it germs, 
bacillus or dirt, the treatment is 
the same,—-that is, cleanliness.” 

The exact limits of the house- 
keeper's province is impossible 
to define, as institutions vary so 
greatly in size and number of 
officers, etc. One woman may 
have to manage the entire do- 
mestic affairs of the institution 
including the nursing, which 
readily suggests the small hospi- 
tal. In another institution her 


* From a paper read at the annual meet- 
ing of the New York Hospital Associa- 
tion, May 19-20. 
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province may be limited to the 
purely domestic affairs, that is, 
the care of linen, cleaning and 
management of those who work 
in these ee In either 
instance the responsibility 1s 
great. To meet this responsibil- 
ity the working force should 
be completely organized and 
the work definitely divided 
and assigned. I think the most 
important factor in her contri- 
bution to economic retrench- 
ment is absolute cooperation 
from the various departrnents. 
The interdependence of ail de- 
partments cannot be emphasized 
too strongly. Team-play and a 
continuous inclination to cooper- 
ate makes the efficient hospital. 


OSPITAL housekeeping, be- 
cause of limited funds, de- 
mands today more than in the 
past that the person directing the 
program be a trained woman, 
preferably a nurse, with a high 
degree of intelligence, common 
sense, one familiar with the cost 
of equipment and cleaning mate- 
rials, and capable of putting her 
theoretical knowledge into prac- 
tice. She should be endowed 
with the capacity to select the 
right person for the job, in order 
to prevent the cost of employee 
turnover. Also, it is essential that 
she know how to organize and 
outline her program, making it 
possible in some instances for 
three employees to accomplish 
the work formerly assigned to 
four or perhaps five. 

It is quite important that the 
housekeeper be most enthusiastic 
and interested in the retrench- 


ment program if she would stim- 
ulate her personnel. In order to 
reprimand without creating an- 
tagonism she should have a 
knowledge of the “right policy” 
and a thorough understanding of 
human nature. Each employee, 
no matter how minor his role, 
should be made to feel impor- 
tant, and recognition must be 
given for work well done regard- 
less of its apparent insignifi- 
cance. Nothing is so large as to 
be of paramount importance and 
nothing so small as to be consid- 
ered immaterial. 


Where may one turn to find 
such an all efficient person? Few 
universities prepare people to 
meet the hospital’s housekeeping 
needs, and until the depression 
nurses themselves could not, with 
few exceptions, be persuaded to 
direct a hospital housekeeping 
preree. The nurse, though the 

t prepared person, has hesi- 
tated to assume the role of hos- 
pital housekeeper primarily be- 
cause her status in the average in- 
stitution has not been an envi- 
able one. 


IS always a difference 
of opinion as to the control of 
the ward maid — whether she 
should be under the direct super- 
vision and guidance of the house- 
keeper or the charge nurse of the 
nursing unit. The housekeeper 
having accepted the saggy of 
centralized control and depart- 
mental responsibility, one cannot 
but agree that this maid must be 
under her direct supervision and 
control and be responsible to her 
for carrying out instructions. 
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This does not mean that the 
charge nurse may not request cer- 
tain things of the maid. In fact, 
I feel it is her responsibility to 
see that her maid, while on her 
floor, performs the service de- 
sired by her, but should any dif- 
ficulty arise, it should be carried 
to the housekeeper for adjust- 
ment. As the housekeeper issues 
the cleaning material to the 
maids and men, she is responsi- 
ble for their uses, and should see 
that there is no waste. 


OB ANALYSIS is still in 
vogue, and the housekeeper 
who would do economically the 
best piece of work with the min- 
imum personnel, must subject 
each job to a careful analysis. She 
must know:—What is to be 
done, how it is to be done, when 
it is to be done, why it is to be 
done, who is to do it and how 
long the job requires to do it 
well. 


_ She is not satisfied with know-: 


ing all these things herself but 
she helps the employee to ana- 
lyze his or her job and she is not 
above demonstrating the “one 
best way to do the job,” thereby 
saving time, effort, energy and 
materials. These savings result 
in the saving of money for the 
institution. 

Thoroughly dissatisfied with 
our own system of housekeepin, 
‘and after a great deal of deliber- 
ation, I decided to try a nurse 
housekeeper. When I finally se- 
cured one, her first reaction was 
what would be her status in the 
institution? Should she be con- 
‘sidered a part of the hospital 
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staff? After being assured she 
would, she seemed most inter- 
ested. She is one of our gradu- 
ates, has held many positions of 
responsibility, including that of 
head nurse, assistant in the train- 
ing school, superintendent of 
nurses and superintendent of a 
hospital. Her intelligent hand- 
ling of the situation is proving 
to us that she will be able to save 
us money, inasmuch as she has 
made a saving in the personnel 
by replacing older employees by 
younger men and women, there- 
by securing more and better 
work. The general morale of 
the employees is better, and high- 
er standards of cleanliness are be- 
ing maintained throughout the 
institution. She has also lessened 
the quantity of cleaning materials 
used by allotting to each depart- 
ment only a specified amount for 
a specified time. While at first 
this met with protest it has since 
proved a noticeable decrease in 
the amount used each day. Work- 
ers make their allotment do, per- 
form as efficient work as well as 
eliminate any possibility of waste. 
She makes rounds more or less 
continuously and knowing that 
they are being checked, em- 
ployees are more alert. Thus a 
better standard of cleanliness is 
being maintained. In her rounds 
she checks and reports: 

(1) Leakage of radiators, 
which of course uses more coal, 
destroys floors, walls, etc., be- 
sides being very irritating to pa-_ 
tients. 

(2) Leakage in hot and cold 
water faucets, imperfections in 
toilet bowls, and the necessity of 

(Continued on page 40) 
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«Accurate 
Safe 


Economical 


= The House of Wyeth has long specialized in the 
manufacture of pure and accurate medicinal Elixirs 
and Tinctures. 


r ) WYETH ELIXIRS, originated in 1860, have set 
a standard for therapeutic quality and palatability 
which has not been excelled. 


om WYETH TINCTURES are made by percolation 
from selected drugs, then carefully standardized by 
chemical or physiological methods. The final prod- 
uct is assayed to conform to U. S. P. or N. F. stand- 
ards. WYETH TINCTURES, therefore, are more 
dependable than dilutions made from a fluid extract 
which may deteriorate and not conform to standards. 


a Because the House of Wyeth has pioneered so 
many therapeutic advances, you can depend on Wyeth 
Pharmaceuticals to provide the maximum of accur- 
acy, safety, and economy. 


® Hospital superintendents and pharmacists, write 
for special information and quotations. 


JOHN WYETH 
PHILADELPHIA, PA. 


& BROTHER, INC. 
WALKERVILLE, ONT. 


s 
THE WYETH SHIELD IS YOUR PROTECTION AND YOUR GUARANTEE 
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BEST PUBLICITY MATERIAL 
OFTEN WITHHELD 


Discussing public and press 
relations, at a recent hospital 
meeting, a superintendent in 
the middle west gave this sug- 
gestion: “Instead of having 
the average person believe that 
the hospital is a place where 
patients go to prepare to die, 
to be cut up, to be fed with 
poisonous medicines and to be 
overcharged and robbed of 
hard earned money, the press 
is one of the best agencies to 
bring the hospital before the 
people as a health service sta- 
tion, where patients receive 
twenty-four hours’ service a 
day.” 

He emphasized the oppor- 
tunity lost by many hospitals 
to obtain a wealth of ethical 
newspaper publicity by failure 
to make public the facts of ac- 
cident cases, human interest 
stories and adequate bulletins 
on the conditions of promi- 
nent patients. It should be 
more fully realized, he brought 
out, that such news is valuable 
educational propaganda, en- 
lightening people as to what 
really goes on in the hospital. 


CHANGE RULES FOR 
VETERAN CARE 


The status of veteran service 
hospitalization has been altered 
in many respects by the new 
Veterans Bill. Among the reg- 
ulations that pertain to hos- 
pitals is the ruling that a man 
must have had 90 days service 
beginning or ending during the 


active war period, April 7, 
1917, to November 11, 1918. 
Presumptive service, that is, 
service rendered on the pre- 
sumption that disabilities have 
resulted from war service, al- 
though they developed some- 
time after the close of the 
war, is being discontinued at 
regional offices. However, men 
in government hospitals who 
have direct service connected 
disabilities, do not have to have 
been in service 90 days to con- 
tinue receiving such treatment. 

Preference is to be given 
men who are suffering from in- 
juries or diseases which were 
incurred or aggravated in line 
of duty in active military or 
naval service. 


A. M. A.'S EYe-VIEW OF 
SERVICE IN 1931 - 32 


The total patient-days in all 
registered hospitals was 295,- 
082,425 compared with 238,- 
019,540 for the previous year. 
The average length of stay in all 
hospitals was forty-one days; in 
general hospitals, fourteen, the 
same as for 1931. 

Hospitals not found to merit 
recognition and refused registra- 
tion number 527. These are 
small institutions, the capacity of 
which is only 15,791 or a little 
over 1 per cent of the rated ca- 
pacity of all hospitals. 


Christina H. Parker House, 
the maternity unit recently 


completed at Elliott Hospital, 
Manchester, N. H., at at cost 
of $85,000, has been opened. 
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PREPARED 
WATER 


3 HERE are many conditions, 
made no doubt, where the patient 
of carbonated, dis- should increase his daily intake 
tilled water and chem- of water. 


ically pure salts of so- 

dium bicarbonate, so- In such cases the doctor can 
dium chloride, sodi- suggest the use of Kalak Water, 
um age bi- the ‘palatable, carbonated alka- 
ee ee line water prescribed by physi- 


magnesium and potas- ; 
cians for over twenty years. 


sium. 
Kalak Water Co. of New York, Inc. 
6 Church Street New York City 


of 
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World's Fair 


of wide interest to hospitals 


WORLD OF interest 

from the professional 
standpoint alone awaits hos- 
pital people who attend A 
Century of Progress Exposition 
in Chicago. 

In view of this, a special day, 
September 16, has been set 
aside as Hospital Day, afford- 
ing all those attending the A. 
H. A. conference at Milwaukee 
a good opportunity to visit the 
Fair. 

Exhibits of various medical 
and allied specialties, to say 
nothing of educational displays 
of manufacturers, offer weeks 
of profitable inspection to 
superintendents and other 
executives. Many of these 
exhibits will be found in the 
hall of science and electrical 
building. 

In the hall of science is a 
real emergency hospital -under 
the direction of Dr. Frank 
Baylor, fully equipped to pro- 
vide every facility for any 
emergency. It contains one 
operating room, two dressing 
rooms, sterilizer equipment, 
x-ray laboratories, a ten-bed 
ward, several private rooms, 
record rooms and laboratories. 

Among the electrical exhib- 


its in the latter is*the modern: 


hospital surgery consisting of 
a one-quarter sized, dome- 
shaped room in which a tense 
moment in the progress of a 
difficult operation is being 
observed by 44 students and 
guests. An interesting feature 
of this exhibit is the fact that 
even the miniature surgical 
instruments displayed have 
been made to scale and actually 
can be used. The room is 
ventilated mechanically by 
means of washed air distribut- 
ed through unobtrusive, disc 
shaped inlets near the floor. 
The door is opened by means 
of a beam of light called the 
“Electric Eye” which operates 
by someone merely passing 
across it. The walls of the 
room are in the streamline 
style with no_ projections. 
Glassed-in galleries and even 
the electric lamps are recessed 
flush with the surface. The 
room is sound proof and ster- 
ile, so that observers hear every 
word of the lecture by sound 
amplification, yet their presence 
can not disturb or cause pos- 
sible infection in the operating 
area. 


Among the commercial dis- 
plays are several interesting ex- 
hibits by the Mallinckrodt 
Chemical Works, St. Louis, 


tracing the development of 
‘medical: science, and in partic- 
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ular ether, A motion picture 
shows how ether is made and 
also presents the noted opera- 
tion performed by Doctors 
Horton and Warren of Har- 
vard Medical Schor! in 1846. 


As a part of this historical 


presentation of the develop- 
ment of medicine, copies of 
authentic drawings, sketches, 
wood cuts and engravings will 
illustrate the history of the 
control of pain, together with 
efforts made by physicians in 
the past to conquer suffering. 


A model operating room, designed to show the adapta- 
tion of electricity’s newest ideas to modern surgery. 
It is displayed in the electrical building at the Cen- 
tury of Progress Exposition, Chicago. 


PREPAYMENT PLANS CRITICIZED BY A. M. A. 
(Continued from page 23) 


ferred upon him to determine the 
nation’s policy regarding veter- 
ans. He also made a plea for 
concerted effort to prevent a re- 
turn of the system which pre- 
vailed before the economy act 
was considered. Personal con- 
tact with legislators, he feels, is 


about the only method we have 
of preventing the continuation of 
a scheme which will eet the 
government. 

Other important viewpoints 
expressed at the meeting will be 
discussed in succeeding issues of 
HosPITAL TOPICS AND BUYER. 
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Clinieal Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to bos- 
pital people—Superintendents—Internes—Nurses. 


A Few Anesthesia Suggestions 


ROUTINE hyperventila- 
tion of the lungs with carbon 
dioxide combined with oxygen 
immediately after ether anesthe- 
sia is reported to decrease com- 
plications considerably and at the 
same time assist in shortening 
the time required to “come out” 
of the anesthetic. 


Some of the valuable effects of 
morphine given preoperatively 
are: 

It prevents psychic strain and 
apprehension. 

It suppresses salivary and 
bronchial secretions. 

It acts synergistically with the 
anesthetic, thus reducing the 
quantity of anesthesia necessary. 

It reduces or prevents shock. 

It minimizes damage done to 
the liver and central nervous sys- 
tem from handling the viscera. 

* 


Ethyl chloride is useful as a 
general anesthetic for minor surg- 
ery-in the home, especially in 
children, because of its conveni- 
ence and safety when properly 
used. A few whiffs from a 
handkerchief give complete an- 


esthesia. However, care and a 
knowledge of the drug are neces- 
sary, as it is quick in its action 
and anything more than a few 
breaths of it is dangerous. 


* * 


Arterial anesthesia, in the 
form of 1:2000 solution of pro- 
caine hydrochloricie injected in- 
side the artery, a. ows operation 
over the area supplied by the ar- 
tery. 

Carbon dioxide is said to be al- 
most specific for postoperative 
pulmonary collapse, and is also 
useful in treating other post- 
anesthetic pulmonary conditions. 


* 


The time of maximum effect 
of morphine is 30 to 40 minutes 
after its injection. It should 
therefore be given a half hour 
before the anesthetic. 


While epinephrin (adrenalin) 
has theoretically no action when 
given by mouth, a few drops in 
normal saline administered oral- 
ly is said to reduce postoperative 
gastric upsets. 
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Save Your Hospirat 
Time AND Money 


you money, BiSoDol has been made available for. 
hospital dispensing i in a special unit. 

Dispensing unit tins containing 8 average doses 
come packed in cases of 100 units each. 

These are offered solely to hospitals. 

Note the special price of $5.00 net — five cents 
a unit -— shipped freight prepaid direct — not 
through your jobber. 

Whenever antacid medication is indicated, as in 
post-surgical acidosis, remember BiSoDol is as ef- 
fective, palatable and safe as it is economical. 


The BiSoDoL Company 
NEW HAVEN’ -:- CONN. 


BiSoDoL° 


fae: your greater convenience as well as to save 


| 
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@ Personals @ 


ALTER J. GROLTON, 

for many years superin- 
tendent, Missouri Pacific Hospi- 
tal, St. Louis, has been named 
superintendent, St. Louis City 
Hospital, succeeding V. Ray 
Alexander. 


Vecil Sparks has been selected 
as superintendent, Wells Coun- 
ty Hospital, Bluffton, Indiana, 
succeeding .Lois Lehman, acting 
superintendent. 


Clara Gapinski, superintend- 
ent, Sartori Memorial Hospital, 
Cedar Falls, Iowa, for five years, 
has resigned, effective July 15. 


Dr. John H. Hare, Evansville, 
has been chosen superintendent, 
Evansville State Hospital, Evans- 
ville, Indiana, succeeding Dr. 
Charles E. Laughlin, who has 
held the position for thirty years. 


Coral M. Page has been en- 
gaged as superintendent, Memo- 
rial Hospital, Piqua, Ohio, suc- 
ceeding R. A. Bates, resigned. 


Capt. Richard A. Warner has 
assumed command of Chelsea 
Naval Hospital, Boston. 


Dr. Eugene Cohen, former 
mgr., Kankakee State Hospital, 
Kankakee, IIl., died recently. 


Helen V. Wise resigns as su- 
Peninsula General 
ospital, Salisbury, Maryland. 


ALLONAL CHANGES 
TABLET — NEW BOTTLE 
Hoffmann-La Roche, Inc., 

Nutley, New Jersey, announces 
two important Allonal changes, 
of interest to hospital people. 

As the result of counterfeiting 
and imitation, the Allonal tablet 
will henceforth be enclosed in a 
particular color of  sanitape, 
which will be used exclusively 
for Allonal. Tablets for hospital 
use will be contained in single 
sanitape enclosures of one tablet 
each. 

The company also offers a new 
hospital bottle of distinctive 
square shape and with a large 
neck and mouth to permit maxi- 
mum convenience in handling 
when refilling floor and ward 
bottles from stock bottles in the 
pharmacy. 

These improvements will not 
change the cost of Allonal. 


MILWAUKEE HOSPITAL 
ABANDONS GROUP PLAN 

L. C. Austin, supt., Mount 
Sinai Hospital, Milwaukee, an- 
nouces that his hospital has aban- 
doned the group hospitalization 
plan. The decision came as the 
result of opposition from the lo- 
cal medical association. Under 
the plan 21 days of hospitaliza- 
tion were given with each $10 
subscription. 

Up to the time dissatisfaction 
was registered by the medical so- 
ciety, about 200 memberships 
had been sold. Those who had 
already subscribed will be grant- 
ed hospitalization, but further 
memberships will not be sold by 
the hospital. 
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NORBY HEADS 
MINNESOTA GROUP 


J. G. Norby, superintendent, 
Fairview Hospital, Minneapolis, 
assumed the head of the Minne- 
sota Hospital Association at its 
recent meeting in Minneapolis. 
J. H. Mitchell, assistant general 
manager, Kahler Corporation, 
Rochester, was chosen president- 
elect; Victor Anderson, manager, 
Abbott Hospital, Minneapolis, 
first vice president ; Emma Leach, 
superintendent Owatonna City 
Hospital, Owatonna, second vice 
president; and Arthur M. Cal- 
vin, executive manager, Midway 
and Mounds Park Hospital, St. 


Paul, secretary-treasurer. 

The meeting was one of the 
best attended ever held by the as- 
sociation. Among the interest- 
ing reports was that of the legis- 
lative committee dealing with the 
hospital lien law and what has 
been done in preventing nega- 
tive legislation. 

An interesting session was that 
on the cost of medical care in 
which papers presented com- 
parisons of present day costs 
with those of previous years. A 
number of vital points were 
brought up in the Gassatiin on 
group hospitalization as well as 
on insurance policies. 


Portable Room Cooler 


A portable room 
cooler, for ho- 
tels and hospitals 
has been designed 
by the Carrier Cor- 

ration of New 

ork. 

It consists of a 
cabinet in which is 
placed 300 Ibs. of 


ice — enough to 
last from 5 to 10 
hours. A_ small 


blower draws the 
air in the room 
over the surface of 
the ice, cooling it 


down to a comfortable temperature. 
The unit automatically acts as a dehumidifier as well as an air 
cooler. The amount of cooling can be regulated by adjusting the 


outlet shutters. 


The cooler is 52 inches high, 241, inches wide and 371, inches 
long. It has a capacity of 300 Ibs. of ice equivalent to eight- 


tenths tons of refrigeration. The cabinet can be attached to any 


convenient electric outlet. 
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N. Y. HOLDS 
OUTSTANDING MEETING 


T. MURRAY, Memorial 

* Hospital, Albany, was 
elected president of the New 
York State Association at its re- 
cent meeting in Buffalo. P. 
Godfrey Savage, Memorial Hos- 
pital, Niagara Falls, was elected 
first vice president; James U. 
Norris, Woman’s Hospital, New. 
York City, second vice president ; 
A. J. Shoneke, New Rochelle 
Hospital, New Rochelle, treasur- 
er; and Carl P. Wright, General 
Hospital, Syracuse, secretary. 

From every standpoint, the 
meeting was one of the most suc- 
cessful ever held by the associa- 
tion. Such topics of general in- 
terest as group hospitalization, 
special economies, the nursing 
situation, legislation and pub- 
licity all came in for a lively 
share of discussion. 

On the whole a favorable at- 
titude seemed to obtain toward 
the idea of group hospitaliza- 
tion and periodic — in ad- 
vance. Some of the speakers 
pointed out the success of the 
periodic payment plan in mining, 
lumber and railroad industries 
and in workmen’s compensation 
cases. It was agreed that dis- 
tributing the cost of hospitaliza- 
tion, leaving the relation of phy- 
sician and patient unchanged and 
aiding the physician in collecting 
his bill were both practical and 
commendable features of the 

lan. 

One speaker declared himself 
in favor of the campaign organ- 
izations in the promotion of 


group hospitalization plans be- 
cause of their expert sales serv- 
ice. It was interesting to note 
that at present the United Hos- 
pital Fund in New York is work- 
ing out a periodic payment plan 
with the approval of the Medical 
Society of New York. 


Several interesting reports 
were given on the progress that 
has been made in the state legis- 
lature. Special reference was 
made to the unsuccessful effort 
to get the hospital lien law 
through the legislature; also the 
fortunate failure of enactment of 
the proposed bill aimed at pre- 
venting hospital dispensaries 
from receiving state aid. 

Regarding collection of bills, 
several examples were given, 
pointing out the success of the 
signed note idea. One superin- 
tendent said that during the year 
his hospital had collected $75,- 
000 out of $100,000 in notes, 
chiefly from ward patients, 
much of which would never 
have been received otherwise. 

The nursing problem also 
came in for its share of lively dis- 
cussion. Regarding closing of 
training schools one New York 
superinterident said that in his 
opinion standards only should be 
considered in closing a school; 
by this he meant that if the train- 
ing school is justified.by the 
quality of its work in good times, 
it is justified now. Another 
speaker pointed out that rccent 
surveys revealed the appalling 
lack of knowledge of training 
school costs and that graduates 
in general give better service 
than is possible with students. 
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NATIONAL NURSING | 
LEAGUE MEETS 


Nellie X. Hawkinson, West- 
ern Reserve University, Cleve- 
land, was reelected first vice 
president, National League of 
Nursing Education at its recent 
annual meeting in Chicago. Stel- 
la Goostray, The Children’s Hos- 
pital, Boston, was reelected sec- 
retary. The president, second 
vice president and four directors 
remain in office, according to the 
by-laws of the organizations 
which provide that elections for 
these officers. be held in the 
even numbered years. New di- 
rectors elected at the meeting are 
Sally Johnson, Boston, D. Dean 
Urch, Oakland, Calif., Isabel 


Stewart, New York, and Anna 
D. Wolf, New York. The meet- 
ing was the largest and one of 
the most interesting ever held by 
the league. 


MERCK LABORATORY 
OPENS 

An attractive booklet has been 
received describing the opening 
of the Merck Research Labora- 
tory, recently dedicated. It de- 
scribes the laboratory and con- 
tains the address, ‘““Academic and 
Industrial Research in the Field 
of Therapeutics,” delivered by 


Sir Henry Dale, Director, Na- 


tional Institute for Medical Re- 
search, London, at the opening 
of the laboratory. 


ETHER 


for ANESTHESIA 


has PURITY 


It is warranted to meet not only the 
U.S. P. tests that every ether should 
meet, but two extra sensitive Mallinck- 
rodt tests for Peroxide and Aldehyde. 
We invite you to make these tests for 
your own information. Mallinckrodt 
Ether must meet them. 

Use the coupon for full information on 
ether testing. 


Send information on ether tests. 


CHEMICAL WORKS 
Second and Mallinckrodt Streets 
ST. LOUIS, MO. 


City and State 
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ATTACKS REBATING 
PRACTICES IN NEW YORK 

Fee splitting has again taken 
hold in several sections of the 
country, particularly in the east. 
Following evidence of this ma- 
licious practice, a statement has 
been issued by James J. Wilson, 
assistant district attorney of New 
York County, setting forth the 
law on this and similar guilty 
practices. 

The statement is in part: “I 
am told that in order to secure 
business, some hospitals give the 
doctor a commission. In my opin- 
ion, in the evil of rebating, both 
doctor and hospital are equally 
guilty. This practice amounts to 
plain larceny in which doctor and 
hospital jointly steal money from 
the patient.” 

Attorney Wilson also points 
out that the purchaser of supplies 
for hospitals who receives from 
vendors of meat, food, etc., a re- 
bate or gratuity is also guilty un- 
der the Penal Code, which makes 
such misdemeanors punishable 
by a fine of not more than $500 
or imprisonment for not more 
than one year, or both fine and 
imprisonment. 

He further states that if a hos- 
pital rebates to a doctor a part of 
the sum paid by the patient, phy. 
sician and hospital are. 
guilty of commercial bribery, for 
it is inferred that the doctor se- 
lected that hospital solely because 
of the rebate and not because of 
convenience or safety to the pa- 
tient. 

Nelle M. Huffman, supt., Bar- 
tholomew County Hospital, Co- 
lumbus, Indiana, has resigned. 


WHAT SHOULD BE EX- 
PECTED OF HOUSEKEEPER? 
(Continued from page 28) 
renewing washers in faucets, thus 

preventing large water bills. 

(3) Burning of gas when 
not needed in kitchen and utility 
rooms. Seeing that the burners 
are kept clean in order that the 
combustion may be complete; if 
perforations are closed or par- 
tially closed combustion is in- 
complete, and the oxygen in the 
air will not mix with the gas as 
it should and will deposit carbon 
dioxide on utensils. ‘ 

(4) Turning off electric 
lights when not needea, thus 
making a saving in bill for elec- 
tricity which is a big item in our 
hospital cost. 


EXPERIENCE, a grad- 
uate nurse also has a better un- 
derstanding of how a rocm, 
when vacated, should be cleaned 
and prepared for the reception of 
a new patient. She also. pays more 
attention to details, such as re- 
pairs to furniture, turning, wash- 
ing or repairing window shades, 
etc., thus saving replacements 
which would be necessary if 
neglected. It is within her prov- 
ince to make the greatest contri- 
bution‘ to the retrenchment pro- 
gram because she has the hand- 
ling of personnel and the mate- 
rials that contribute to meeting 
the demands of a reduced bud- 
get. 


Dr. Paul D. Crimm, supt., 
Boehne T. B. Hospital, Evans- 
ville, was elected a director, In- 
diana Tuberculosis Ass’n at its 
recent convention. 
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MERCUROCHROME 


(Dibrom-oxymercuri-fluorescein-sodium) 
H. W. & D. 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
_ Solution 


Is not painful. = 
Does not cause dermatitis. 
Dries rapidly. 
* 
The color is due to Mercurochrome itself and shows 
how thoroughly this antiseptic agent has been applied. 
Stock solutions do not deteriorate. 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 


* * 


Some of the many medical publications have been re- 
viewed in a special booklet, a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Ine. 


BALTIMORE - - - - + MARYLAND 


: 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the litevature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 12—Sterilization. A handbook 
for physicians, hospital executives 
and nurses. A bound book of 104 
pages, giving the correct procedure 
for the sterilization of dressings, 
water, surgical instruments, uten- 
sils, rubber gloves, milk, and saline 
and glucose solutions, as well as 
the story of the development of 
sterilization and modern surgery. 


No. 13—Recipes and Diets in the 
Treatment of Diabetes and Anemia. 
Three booklets containing over 60 
pages of information that will help 
dietitians vary the monotony of 
special diets. Another booklet of 
48 pages may also be had, which 
contains recipes for desserts and 
salads. 


No. 14—The Motion Picture as a 
Professional Instrument. A mono- 
graph of 28 pages among which are 
chapters entitled “Why is Interest 
in Medical Film  Increasing?’; 
“The Doctor — His Own Camera- 
man”; “At What Speed Should 
Medical Films Be Taken?”; and 
“Some Applications of the Motion 
Picture on Special Fields, including 
professional teaching, hospitals and 
professional societies.” 


No. 9—Banana Recipes. Twenty- 
four pages of interesting banana 
recipes. Also contains the food 
value of the banana and complete 
menus for three meals a day for 
seven days. 


No. 7—Why Use Gases as Anes- 
thetics and Resuscitants? Thirty-two 
pages of valuable information for 
the anesthetist. It contains infor- 
mation concerning the type of gases 
most adaptable for different types 
of surgery. Abstracts from many 
different leading authorities on this 
subject. The circular will be of ex- 
ceptional interest to the student. 


No. 3 — Building Cleanliness — 
Maintenance. Twenty-two pages of 
information for cleaning the floors 
and walls of terra cotta, limestone, 
vitreous tile, marble, granite, brick, 
cement and wood. Also tells how 
to cleanse and maintain wash rooms 
and lavatories, furniture, equip- 
ment and the exterior service of 
both types ‘of building. 


No. 6—The Care of All Wool Blan- 
kets. The life of the all-wool hos- 
pital blanket is prolonged only 
when certain rules and procedures 
are followed with regard to both 
laundering and storing. 16 pages. 


Also, a second bulletin entitled 
“The All Wool Blanket,” clearing 
up many conflicting claims and in- 
correct general information regard- 
ing blankets. 
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CATHOLIC GROUP 
MEETS IN ST. LOUIS 


EPRESENTATIVES OF over 
800 Catholic hospitals of the 
country attended the eighteenth 
annual meeting of the Catholic 
Hospital Association, held in St. 
Louis, June 13-17. The meeting, 
held for the first time in St. 
Louis, was one of the most suc- 
cessful in the annals of the asso- 
ciation. Sessions were under the 
direction of the Rev. Alphonse 
M. Schwittalla, S. J., president, 
dean St. Louis University Medi- 
cal School. 

As in former years, the Insti- 
tute of Nursing Education held 
its annual meeting in conjunction 
with that of the association. 


CONNECTICUT IN 
DAY'S SESSION 


A LARGE GROUP repre- 
senting hospitals through- 
out the state attended the spring 
meeting of the Connecticut Hos- 
pital Association, held June 17, 
at the Charlotte Hungerford 
Hospital, Torrington. 

Two interesting sessions were 
held under the chairmanship of 
Oliver H. Bartine, superintend- 
ent, Hospital, Bridge- 
port, president of the association. 
The morning session was given 
over to special reports of which 
the legislative committee report 
was of special interest. Included 
on the program was a paper, 
“Puerperal Sepsis in the Obstet- 
tical Ward,” presented by Dr. 
James R. Miller, Hartford. An 
outline of the data collected by 
Dr. Miller in a check-up of ob- 


stetrical work was distributed to 
all present. 


Procedures for prevention of 
hospital noise, advantages and 
disadvantages of eight hour pri- 
vate duty nursing, handling of 
automobile accident cases, col- 
lection of accounts, securing of 
autopsies and group hospitaliza- 
tion were among the important 
topics discussed at the afternoon 
session. 


ELECTRIC ICE MAKER 


LARGE electric ice mak- 

er and refrigerator eco- 
nomically priced for hospitals 
and similar institutions has 
been placed on the market by 
the Westinghouse Company. 
It conveniently provides 192 
ice cubes at a single freezing, 
with storage space for 440 
more cubes. When used with 
a special bin, the refrigerator is 
most practical for the storage 
of crushed ice. 
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-WALTER HEADS MIDWEST 
ASSOCIATION 

Frank J. Walter, superintend- 
ent, St. Luke’s Hospital, Denver, 
was elected president at the re- 
cent Midwest Hospital Associa- 
tion meeting in Kansas City. 

L. Eleanor Keeley, Boone 
County Hospital, Columbia, Mis- 
souri, was elected first vice presi- 
dent; Dr. J. T. Axtell, Axtell 
Clinic, Newton, Kansas, second 
vice president; Walter J. Grol- 
ton, St. Louis City Hospital, ex- 
ecutive secretary and treasurer. 

Group hospitalization was one 
of the main topics discussed at 
the meeting, which was attended 
by 200 executives from the 


southwestern states. 


COBBLE COURT AIDS 
NEEDY NURSES 
Cobble Court is the name of an 
organization at 1335 York Ave- 
nue, New York, supported vol- 
_untarily by nurses for the bene- 

fit of those temporarily or per- 
-manently unable to hold nursing 
positions. 

Among many interesting fea- 
tures, it contains a gift shop of 
fine handwork and unusual nov- 
elties made by unemployed or 
partly employed nurses. Any 
nurse who wants to sell her wares 
in the shop needs only to take a 
sample to the Red Cross confer- 
ence room where a committee of 
nurses meets weekly to decide on 
the samples. 

In addition to candies, tidbits 
and preserves, Cobble Court 
contains a lending library. It 
also maintains a touring bureau 
for nurses. 


GENERAL VS. SEPARATE 
CONTAGIOUS HOSPITALS 

That general hospitals rather 
than separate contagious ones are 
adequate for the care of commun- 
icable diseases was established by 
the recent survey made by. the 
New York City Visiting Com- 
mittee of the State Charities Aid 
Association. 

After a thorough study in the 
Bronx, the investigation showed 
that these diseases could be safely 
and efficiently cared for in separ- 
ate and special pavilions of gen- 
eral hospitals rather than in sep- 
arate institutions. 

The survey concludes that 
greater economy and efficiency 
results from isolation units in- 
stead of new separate hospitals 
maintained solely for contagious 
diseases. Chief among the econ- 
omies is the elimination of dupli- 
cate power plants, laundries and 
nurses’ residences and labora- 
tories. This arrangement also 
makes possible the use of hospi- 
tal beds for other kinds of cases 
at times when communicable dis- 
eases are not prevalent. This is 
true considering the fact that in 
contagious disease hospitals only 
15 to 20 per cent of the beds are 
used in some months. 

The second important conclu- 
sion developed out of the survey 
is that home care of acute com- 
municable diseases utilizing com- 
petent organized visiting nurse 
service demonstrates an effective 
and economical method for the 
control and care of contagion. 
The report made clear that hos- 
pital care is needed for the more 
severe types of infections. How- 
ever, the low mortality among pa- 
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tients under private medical care 
using visiting nurses and the low 
cost of such care led to the con- 
clusion that the adoption by New 
York City of the policy of home 
nursing care in addition to hos- 
pital care should result in mate- 
rial improvement in the control 
of contagion and a substantial re- 
duction in the cost of care. 

The survey also points out that 
the two hospitals now serving 
the Bronx — Willard Parker 
Hospital and Riverside Hospital 
— are unsuited for the care of 
contagious diseases because of 
overcrowding beyond safety dur- 
ing months of high prevalence of 
contagion and because of inacces- 
sibility to the bulk of Bronx pop- 
ulation. 


TWO CHANGES IN 
RESPIRATOR 


Two improvements are includ- 
ed in patents recently granted to 
the Drinker Respirator. One 
covers the use of an adjustable 
rubber collar designed to fit 
comfortably around the patient’s 
neck, yet seal the neck opening 
of the cabinet against inrush of 
air. The other patent covers the 
use of automatic sealing means 
for the arm ports, whereby 
nurses or attendants may insert 
arms into the respirator for 
bathing or treating the patient 
without interfering with the op- 
eration of the respirator or inter- 
ruption of the rhythmic breath- 
ing of the patient. 


Why WILSON 
SODA LIME? 


Meta BOLISM Apparatus 


DOES NOT ABSORB 
MOISTURE 


ABSORPTIVE EFFICIENCY 


Consequently nen-caking and non-beating. - 


Three to ten times  eag3 than ordinary 
soda lime for car 


on dioxide. 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. : 
INSIST UPON & 


WILSON SODA LIME, U. S. Patent No. 1333524 % 


Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request R 


DEWEY and ALMY CHEMICAL COMPANY 


CAMBRIDGE B 


MASSACHUSETTS & 


44] 


Hospital Topics & Buyer 


WALTER HEADS MIDWEST 
ASSOCIATION 

Frank J. Walter, superintend- 
ent, St. Luke’s Hospital, Denver, 
was elected president at the re- 
cent Midwest Hospital Associa- 
tion meeting in Kansas City. 

L. Eleanor Keeley, Boone 
County Hospital, Columbia, Mis- 
souri, was elected first vice presi- 
dent; Dr. J. T. Axtell, Axtell 
Clinic, Newton, Kansas, second 
vice president; Walter J. Grol- 
ton, St. Louis City Hospital, ex- 
ecutive secretary and treasurer. 

Group hospitalization was one 
of the main topics discussed at 
the meeting, which was attended 
by 200 executives from the 


southwestern states. 


COBBLE COURT AIDS 
NEEDY NURSES 
Cobble Court is the name of an 

organization at 1335 York Ave- 
nue, New York, supported vol- 
untatily by nurses for the bene- 
fit of those temporarily or per- 
manently unable to hold nursing 
positions. 

Among many interesting fea- 
tures, it contains a gift shop of 
fine handwork and unusual nov- 
elties made by unemployed or 
partly employed nurses. Any 
nurse who wants to sell her wares 
in the shop needs only to take a 
sample to the Red Cross confer- 
ence room where a committee of 
nurses meets weekly to decide on 
the samples. 

In addition to candies, tidbits 
and preserves, Cobble Court 
contains a lending library. It 
also maintains a touring bureau 
for nurses. 


GENERAL YS. SEPARATE 
CONTAGIOUS HOSPITALS 

That general hospitals rather 
than separate contagious ones are 
adequate for the care of commun- 
icable diseases was established by 
the recent survey made by the 
New York City Visiting Com- 
mittee of the State Charities Aid 
Association. 

After a thorough study in the 
Bronx, the investigation showed 
that these diseases could be safely 
and efficiently cared for in separ- 
ate and special pavilions of gen- 
eral hospitals rather than in sep- 
arate institutions. 

The survey concludes that 
greater economy and efficiency 
results from isolation units in- 
stead of new separate hospitals 
maintained solely for contagious 
diseases. Chief among the econ- 
omies is the elimination of dupli- 
cate power plants, laundries and 
nurses’ residences and labora- 
tories. This arrangement also 
makes possible the use of hospi- 
tal beds for other kinds of cases 
at times when communicable dis- 
eases are not prevalent. This is 
true considering the fact that in 
contagious disease hospitals only 
15 to 20 per cent of the beds are 
used in some months. 

The second important conclu- 
sion developed out of the survey 
is that home care of acute com- 
municable diseases utilizing com- 
petent organized visiting nurse 
service demonstrates an effective 
and economical method for the 
control and care of contagion. 
The report made clear that hos- 
pital care is needed for the more 
severe types of infections. How- 
ever, the low mortality among pa- 
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tients under private medical care 
using visiting nurses and the low 
cost of such care led to the con- 
clusion that the adoption by New 
York City of the policy of home 
nursing care in addition to hos- 
pital care should result in mate- 
rial improvement in the control 
of contagion and a substantial re- 
duction in the cost of care. 

The survey also points out that 
the two hospitals now serving 
the Bronx — Willard Parker 
Hospital and Riverside Hospital 
— are unsuited for the care of 
contagious diseases because of 
overcrowding beyond safety dur- 
ing months of high prevalence of 
contagion and because of inacces- 
sibility to the bulk of Bronx pop- 
ulation. 


TWO CHANGES IN 
RESPIRATOR 


Two improvements are includ- 
ed in patents recently granted to 
the Drinker Respirator. One 
covers the use of an adjustable 
rubber collar designed to fit 
comfortably around the patient’s 
neck, yet seal the neck opening 
of the cabinet against inrush of 
air. The other patent covers the 
use of automatic sealing means 
for the arm ports, whereby 
nurses or attendants may insert 
arms into the respirator for 
bathing or treating the patient 
without interfering with the op- 
eration of the respirator or inter- 
ruption of the rhythmic breath- 
ing of the patient. 


Why WILSON 
~ SODA LIME? 


Mera BOLISM Apparatus 


DOES NOT ABSORB 
MOISTURE 


Consequently non-caking and non-heating. - 


ABSORPTIVE EFFICIENCY Three to ten times goveler than ordinary 


soda lime for car 


on dioxide. 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. : 
INSIST UPON & 


WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request 


DEWEY and ALMY CHEMICAL COMPANY 


CAMBRIDGE B 


MASSACHUSETTS 


Florida 
Miami — An operating pa- 
vilion with five major operating 
rooms, a children’s ward and a 
solarium was added to the facili- 
ties of Jackson Memorial Hos- 
pital with the completion June 1 

of the new addition. 


Tampa — The Tampa Heights 
Hospital was sold recently to the 
Sisters of St. Francis, who will 
complete it, equip it, and open 
it in the early fall. It will be op- 
erated as St. Joseph’s Hospital, 
Inc. 

Kansas 

Parsons — The State Hospital 
for Epileptics is to have a new 
building, the contract for which 
has recently been let. It is to 
house the women patients and 
will take the place of an old 
structure condemned and razed a 
few months ago. 


Massachusetts 

Boston — The new unit of- the 
_ Boston State Hospital will be 
used as a training school for 
medical students from Boston 
University. The building will 
accommodate 150 patients. 

New Bedford — Plans have 
recently been completed for an 
addition to Union Hospital to 
provide 40 beds. 


New York 

Chatham—The Chatham Hos- 
pital is now open to receive pa- 
tients. 

Huntington—The cornerstone 
of Huntington Hospital was laid 
June 3. 

Pennsylvania 

Philadelphia — The new tu- 
berculosis unit of the Philadel- 
phia General Hospital was open- 
ed last month and is now ready 
for occupancy. 

The cornerstone of the Friden- 
berg Memorial Surgical Building 
at the Jewish Hospital, was laid 
June 7. 

Washington 

Seattle — The Martha Wash- 
ington Hospital, has been tre- 
named Maynard Hospital, in 
honor of Seattle’s first physician, 
Dr. David §. Maynard. Doctor 
Maynard, who died in 1873, es- 
tablished the first hospital in 
Seattle. 

Italy 

Venice — Dr. Fred H. Albee, 
noted bone surgeon, has an- 
nounced he will establish a gen- 
eral hospital here. Work has al- 
ready started on the main hospi- 
tal unit, which will involve an 
investment of approximately 
$750,000. 


| 46} Hospital Topics & Buyer 
| 
| it 3 
HOSPITAL NEWS AND 
5 NOTES 
ry 


July, 1933 


[47 


TWO WEST VIRGINIA 
* COUNTIES ADOPT GROUP 
PLAN 
A periodic payment plan has 
been adopted by two counties in 
West Virginia acting as a unit. 
Group hospitalization will be 
carried on by the hospitals of 
these counties under the name of 
Associated Hospitals, Incorpo- 
rated, a non-profit organization 
to be operated by Mercer and Mc- 
Dowell counties. 


Among the hospitals which | 


are backing the arrangement 100 
per cent are Bluefield Sanitarium, 
Saint Luke’s Hospital, Provi- 
dence Hospital, and Brown's 
Hospital for Colored People, all 
of Bluefield; Mercer Memorial 
Hospital and Princeton Hospital, 
both of Princeton; and Grace 
Hospital and Stevens Clinic Hos- 
pital, Welch, West Virginia. 
This group plan, which went 
into effect May 1, is similar to 
plans now operating in various 
parts of the country. 


PA. HOSPITALS MAINTAIN 
WAGE SCALE 

A report on salaries and 
wages of hospital employees, 
presented at the recent meeting 
of the Pennsylvania Hospital 
Association indicate that hos- 
pitals throughout the state 
have not reduced salaries to the 
extent that reduction has been 
made in the commercial world 
—chiefly because hospital sal- 
aries have always been com- 
paratively low. 

Throughout the state, only 
six hospitals reported more 
than 4 10 per cent cut. In 


many instances pay rolls have 
been radically reduced by com- 
bining positions and new em- 
pon have been started at 
ower salaries. One hospital 
reported a saving of $1,000 in 
its nursing department by 
omitting relief employees. In 
another hospital practically all 
employees voluntarily took two 
days without pay, saving $350 
in one month. 


Robert G. Greve, secretary, 
Michigan Hospital Association, 
announces that the meeting 
which was to have been held this 
summer has been postponed un- 
til fall. 

Announcement has been made 
by Florence Corbett, R. N., su- 
perintendent, that St. Luke’s Hos- 
pital, Bellingham, Wash., has 
been reorganized and taken over 
by a new administration of non- 
denominational nature, with new 
officers. It will be known as St. 
Luke’s General Hospital. 


| @ Opportunities @ 


“Tightens as Tissues 


A navel tie supersed- 
A ing all other ties. 15 
’ years service. 15 Baby 
Cases, 50c of Dealer. 
‘‘NEVERSSLIP”’, 
Mother & Baby Wrist- 
lets Guard ‘‘Who’s 

Who”’ in Obstetric Ward. 
“*NSS’’ SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


POSITIONS—lIn all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


Estab- * 
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Dislocations « Fractures 
 ©and Injuries to the Joints 


Much can be done to avoid stiff joints 
in such accidents by the use of hot 
applications of Antiphlogistine. 


The malnutrition and stagnation of waste 
products in the surrounding structures, 
as well as the contraction of muscular 
fibres in the vicinity, will be ameliorated 
asa result of the increased flow of lymph 
and of arterial circulation induced by 
an Antiphlogistine Dressing. 


Used in conjunction with physiotherapy, 
Antiphlogistine, through its decongestive, 
bacteriostatic, thermogenic and analgesic 
actions, hasa salutary and sustaining effect. 


ANTIPHLOGISTINE 


Sample and literature on request 
THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET NEW YORK, N.Y. 
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Recent 
Comments. 
on American Experiences with 
Avertin - - - basal anesthetic 


Amnesia and Brain Cell Protection: 


“The greatest advantage I have found in using Avertin is the amnesia 
which it develops and the protection it gives to the brain cells in preventing 
operative and postoperative shock.”—E. A. Sumner and ]. T. Burns, Internat. 
Jour. Med. & Surg., Oct., 1931. ; 


Frequent Use on Same Patient:- 


“Patients who have had it once prefer it to ether for subsequent opera- 
tions. It can be used frequently on the same patient without any deleterious 
effects on the physiological functions.”—Frank William Marvin, New Eng- 
land Jour. Med., March 24, 1932. 


Decrease in Postoperative Nausea and Complications:- 


“We have noticed that there has been a decrease in postoperative nausea 
and vomiting even in those cases requiring ether to reenforce the Avertin. 
This in itself is welcomed by both patients and surgeon. There have been no 
postoperative pulmonary complications in this series.” —I. M. Gage and Alton 
Ochsner, New Orleans Med. & Surg. Jour., Oct., 1931. 


Gynecology and Obstetrics:- 


“During the past year I have used Avertin as a basal anesthetic, together 
with small amounts of ether, in various gynecologic operations and have had 
no untoward results. I have also used it with satisfactory results in cases of 
cardiac disease where it was necessary to end pregnancy by means of ab- 
dominal hysterectomy, as well as in two conservative cesarean sections.—H. J. 
Stander, American Jour. Obst. & Gynec., Aug., 1931. ; 


FRTE ON REQUEST: Pamphlet on Avertin and Abstracts of American Papers. 


AVERTIN 


Reg. U. S. Pat. Off. and Canada 
Brand of ETHOBROME 


Supplied in the form of AVERTIN fluid in bottles of 25 cc. and 100 cc. 


WINTHROP CHEMICAL COMPANY, _ INC. 
170 Varick Street, New York, N. Y. 24m 


* 
WINTHRO 


ELI LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products 


AMERTAN, LILLY 
Tannic Acid five percent and Merthiolate 
in a Jelly base 
Areal advancein tannicacid burn 
therapy...convenient toapply... 
diminishes toxemia ... decreases 
incidence of infection ...con- 


serves fluids...promotes healing 
..-reduces disability periods. 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 
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